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a 23@ O gl Phone: 803-896-5100
101 Executive Center Dr., Suite 100

Fax:= 803-896-5199
Columbia, SC 29210 A ’ 2 y 4 % W) WWW. PSC.SC.EOV
d%f ) Complaint Form [ print |
Date: 3 ’//, A0) XS
7 4

Public Service Commission of Sauth Carolina

Eomplainant or Legal Representative Information: * Required Fields J
Name * HC‘C[’\ c‘ LM,C( 2iN0

Firm (if applicable) N / A

Mailing Address * /520 30 5;9)':’\(\ a ker Dr.

City, State Zip * Téoa &,/L{l 5S¢ . X9 F08  phoner (503)39¢ -£88 R
E-mail * ],‘J‘ LA Qno @ Lomporiums. net

E\Iame of Utility Involved in Complaint: * |
NOTE: ITAT&T is the utility involved, please complete the attachment located at the end of this form.

IType of Complaint (check appropriate box below.) * J
D%} Billing Error/Adjustments [ | Deposits and Credit Establishment  [] Wrong Rate [] Refusal to Connect Service
[] Disconnection of Service ] Payment Arrangements (] Water Quality [] Line Extension Issue
[ Service Issue Meter Issue )
. v . "
B Other (be specific) Jega (g Wader Service _Inc. « uest for o mate ixcrease.
> ame of
9 f
Have you contacted the Office of Regu{atury StafT (ORS)? * [ ]Yes &‘No ORS Contact:

Concise Statement of Factleompla'int: * (This section must be completed. Attach additional information to this page if nccessary.)

Teaa Cﬁgf wa‘f&‘ﬁfﬂ/tC&.f.‘/ rd?ﬂfb‘ﬁﬁ_j A rate Increase o5 ffﬁ. 87 ffoj

a8 'black j‘unk\} v cubetance continually appears \n wr wa‘f;,; |
. ; . . . ’ uc e

We are in need of é?,d&lr"‘}ronzl,’ Live hja{r’an%.s in sgveml |

sections of Tega Lay 3 some F owur hﬂo{mn'}s are inoperable.

OEFDES

®

Z) oclcasi

- oau by having TEW S directly debiy my checking aeount.
Or? %;( J ens L have bee»n :scn? du’nm'nj ﬁ)e‘H’ers ‘_

-

. il . y !
Relief Requested: * (This section must be completed. Attach additm"anal information to this page if necessary.)

Denial of any and all prop osed rate increqases.

STATE OF SOUTH CAROLINA ) VERIFICATION
. )
COUNTY OF \lor k‘ ) Internal Use Only

I, H@l En / C \ L_L(',Ciaﬂ Ocrify that T have read my complaint filed on 7”‘ /1 -] Processed By Date

Complainant’s Name *

Date *
and know the contents thereof, and that said contents are true. j(iﬁzw' (" M ¢4~ |mE

Complainant’s Signature *
Page | of §
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PAGE 1 of 2 including this cover sheet
FAX TRANSMITTAL SHEET

/' FROM: Frank and Helen Luciano
DATE: September 10, 2012

FAX NUMBER 803-396-8882
Please call 803-396-8882, if all pages are not received.

TO: Public Service Commission of South Carolina
1011 Executive Center Drive Suite 100
Col8mbia, SC 29210

FAX: 803-896-5199
SUBJ: Your Docket Number 2012-177-WS

Complaint Form

TEXT: Please see attached completed Complaint Form.

Thanks for your help
Frank and Helen Luciano



